Funding Program/HB#:

Completion Report Project ID #:
Local Government Projects
Governor's Office for Local Development

Check one of the following:

[ ] Local Government Economic Development Fund (LGEDF) Coal Severance Grant
[] Line-item Project [ Renaissance ) [ ] Cemetery

"] Body Armor [ ] Area Development Fund (ADF) gOther

Project Information

Project Title: ':[r—nprovm@ ‘the. Conjrmadﬂ‘ of Health Cye ' Rural fhpalacha

Project Allocation: $__ 0, 000D co

as ot :
Total Actual Funds Received: $__19, D00 DO <1\108  Total Actual Funds Expended: $ 50) 0132 .13
County: Mﬂ V\'lLé (A ADD:; @akvwaﬁj

Type of Project (for example - construction, revitalization, purchase of land and equipment purchase, efc.):
The development 0b an EME syskem (the (’Dmmu\m’w\ Frrly Q(Lma
N PARfrer win Mende County "Pkwmaa/; and Mpeloed Sheate. \Mwet’ﬂm Dept of

Start Date: |-1-0% End Date: (o -30-08 MHS(M:)

If Water or Sewer Project, check one of the following and provide WX # and/or SX#:

[ ] Water Wx#: [ ] Sewer SX#:

Has final draw been made? D Yes E No

] ‘ Completion Report
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Revised: 04/14/2007 Page 1 0f 6




Grantee Information

Legal Applicant / Funding Recipient (entity that will execute MOA): QUMNW\(M FAVM((m‘ UWL

Mailing Address: ‘/\%‘& WOV\KMW‘ Slp

City, State, Zip Code: MWYC} ‘(u‘ Y0377, Office Phone: _{pOko~1®~ UAD
Office Fax, __ WOl-"%-A1B0 E-mail Address: __¢£elinic Olo Yahoo: om
Official's Name/Title: DY Tawkie KASSIS County_Menitee

Sub-Recipient Information (If different from Grantee) MDA

Sub-recipient (if applicable):

Mailing Address:

City, State, Zip Code: Office Phone:

Office Fax: E-mail Address:

Type of Organization:

Contact Person:

Close-Out Narrative

Provide a narrative of how the project was completed (REQUIRED)

The Dmtec+ was _Completed on b} tth al &q&upmeh% up ond hu\mncl Smooﬁhtu
‘cﬂknng e data o a Daherﬁs (nio Yhe yew System has Proven e Qo/tsumma Howeuer,
“he abildes of the EMR _has went beqond pur orgual Jype chichens . W are able to
ansait precrphins o pharmecies W D mules wimt é\@‘thH The abidh to open up
0_Clent Chard (¢ the hosptMi has amﬂu (MpHwed clentd Care. The_cliends “the oéé('e
have DPOSHively conniend on the meer less Prescrphen process and the Charting system
0S f M\b( éA@h Drvw\er hos their own Wikcless lap h)p ALl chadts hove heehn Qbhveﬂeé

1o “the new Softurre, ALl pew ¢ Ol pahem’(s aie being docu mended en hiach Jle new €mME.

The ofkce Marager C&n sthd Copies of Charts By S&claurh oSt (munedia upun pe uwot-

Ropurls tecewed iném (an au&omarlgca( Y e CGC{:‘D L\n Ch(ﬁj Ckgﬁs s Se(skem
hetps o Yeoulple Billineg GLthcn DAyjet S iced elp Otfee  Gollew atl

agtus& mp QPW@W% [M@(mpm wo Beery, Tremundodsr” posibi GEd " compeion repor

Office of State Grant:
Mo YJQM&K are Dfll\&] ,%"i\"_f/ ? Sﬁ‘ﬁ} {g’i’( ‘CDMC‘ wee [&’ Governor's Office for Lf)f:aol Deizjopisgnsi
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Completion Report

Date of Project Completion: LQPJD! D%

Were any designated funds left over? (check one) D yes no

If yes, please list dollar amount: $

Explain why (REQUIRED):

PLEASE NOTE: Any remaining funds must be retumed to the Governor's Office for Local Development by check payable to
the Kentucky State Treasurer.

Checklist
Make sure to complete all relevant forms and mail to the Governor’s Office for Local Development.
|Zl Attachment A-Financial Report D Attachment C-ADF Project Only
(2 Attachment B-Real Property l:l Other financial reports, invoices, cancelled checks

and relevant documentation.

Signatures

It is hereby certified that all activities undertaken by the recipient with funds provided under the Memorandum of Agreement
(MOA) have to the best of my knowledge been carried out in accordance with the MOA and Project Scope of Work, that all
funds have been expended or returmned to the Commonwealth of Kentucky and that every statement and amount set forth in
this instrument is true and correct as of this date. '

Name and Tile of CRelExpofngyQigencs ¢ >y Dr Taubic Cassis
Signature: Date._ 1120 | 0f>

Name and Title of Third Party Recipient:

Signature: Date:

FOR GOLD USE ONLY: This completion report is hereby approved. The MOA and all supporting documents required are
received. All records for this project are required to be maintained for three (3) years from the date of completion.

GOLD Staff Reviewer: Date:
GOLD Authorized Approvat; Date:
. Completion Report
E st s comdos b Office of State Grants
§ iéj? ”K’g i’%f Governor's Office for Local Development
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Attachment A: Financial Report

Please list all financial transactions of project (group like items together).

Note: All attached forms are final pending
completion and receipt of this financial report.

Payable . Amount Purpose (equipment, supplies, etc.)

Medical Muw Soluho 30,0017 Haroware upgrades , New Equupntert puichays
MT. Teleprone 259,00 TInghail Jdcll,wvuﬁs for st for Sohwase - | HmEChpige,
fmp(oq‘eés of CeCunic 390.53 3 Jml Trawmng bor Empiieg (0t tune - ote Closen, X 3

days
e-Mp'S 23.4851.%44 Soluale.

e-MD'S 1255, A Tawnee Travel foy BCMMS ‘9 Phong [Jnfeved “}\ulr«'m@

(optewsm s, C RDD.DD' Wehsde process iy Suppert bemehm Clinee & ( "‘iﬁ‘ip -
v Widnark 23552 Hapuare CU«b{f,“NW(S [ plugs by ummcle,

0CGice Depot 31.14 Compuler  Madet

Totr] 30,0135 13

Signature

Check below and sign to certify attachment of all final close-out documents (e.g. inspections, certification of occupancy, copies
of information, permits, invoices, cancelled checks and receipts, etc.)

BAII copies of final close out documents are attached.

BAII copies of invoices and cancelled checks are attached.

—
\ '/(ﬂCng(VJB

Signature: Date: 1 |30| 0

' Completion Report
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Attachment B: Real Property Acquisition
Local Government Projects Completion Report
Governor's Office for Local Development

Property Acquisition
Did this project involve the acquisition of real property? (check one) D yes E no

If yes, a copy of the deed transferring title must be attached to the back of this form if not already on file at GOLD.

Please check to certify that a copy of the deed transferring title of any real property acquisition is attached:

[:I Copy of deed is attached. D Copy of property survey, meets and bounds, etc. is attached.

Completion Report
Office of State Grants
Governor's Office for Local Development
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Attachment C: ADF Projects Only

Local Government Projects Completion Report
Governor's Office for Local Development

Please check the box or boxes that apply.

[

This project was advertised and bids were awarded prior to approval of Area Development Funds. Complete bid
documents were submitted to the Governor's Office for Local Development.

(Date):

This project was advertised and bids were awarded after approval of Area Development Funds. Complete bid
documents were submitted to the Governor's Office for Local Development.

(Date):

This project was advertised for bids and awarded after approval of Area Development Funds. Complete bid documents
are attached and made part of this report.

This project involved purchases of less than $20,000, thus bid advertisement was not required. All invoices paid in
whole or in part with Area Development are attached to and made a part of this report.

This project involved purchases of less than $20,000, thus bid advertisement was not required. Purchases were made
prior to approvat of Area Development Funds and invoices were submitted to the Governor's Office for Local
Development.

(Date):

This project involved acquisition of real property and a copy of the deed transferring title to the beneficiary agency is
attached to and made part of this report.

This project involved acquisition of real property and a copy of the deed transferring title to the beneficiary agency was
submitted to the Governor's Office for Local Development.

{Date):

Office of State Grants = Governor's Office for Local Development
1024 Capital Center Drive, Suite 340 = Frankfort, KY 40601
Phone: 502-573-2382 = Toll Free; 800-346-5606 « Fax: 502-573-0175 « www.gold ky.gov
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The Community Family Clinic (CFC) ran a bid advertisement for EMR software,
training, hardware evaluation and updates. The add ran for 2 weeks in the regional and
local newspapers (for free) and yielded zero bids. At that time the CFC started to actively
seek the appropriate companies for the above needs. Please see the add below.

The Community Family Clinic of Frenchburg, Kentucky (CFC) is actively seeking bid
opportunities for the purchase, training and implementation of electronic medical record
software for a small rural office. The CFC is also seeking a hardware specialist for the
evaluation an implementation of a new hardware system to run with the EMR software.
All applicants should submit their bid via fax to 606-768-9180.




e-Prescribing Partnership Grant

Quarterly Progress Report
Addendum to GOLD Report
Please indicate progress on project completion:
Step Check if Started Est. Date of Completion | Check if Completed | Date Completed
Vendor selected and contract signed v Ylzlog
Purchase hardware and software \/ s(i3|0g
Install hardware and software v 503 \08
Training users Vv 515 lbg
Production use (electronic
prescriptions sent and processed) v e] z| \05
Sustain use, process improvement v VRTRYS
Please answer the following questions in narrative format:
1. Please provide a description of activities to date, including:
¢ Challenges and/or opportunities that have arisen during grant implementation.
¢ Any changes to your project plan and reasons for those changes.
¢ Your evaluation of progress to date and any results you have observed.
J
2. Are you experiencing any procedural or process issues? Yes No If so, what are your plans to address the issues?

e-Prescribing Partnership Grant Quarterly Progress Report Addendum te GOLD
Office of State Grants
Governor's Office for Local Development

g m{u@?gﬁ« Page 1 of 2
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3. Are you experiencing any technical problems or issues? Yes No If so, what are your plans to address the problems?

4. Have you been able to incorporate eKASPER to date or have you increased your use of eKASPER to date? Yes No_ ¥

If so how?
Date Report Completed: $l1z]o8
Person Completing Report (Print): AW\% brown  MSw eN
Y
Signature: \ MV\/‘
Title: D('SS(SRM’ Prokessor of Nursig ot Noreteed Stake L&‘r\\vem(ﬂf]

e-Prescribing Partnership Grant Quarterly Progress Report Addendum to GOLD
Office of State Grants
Governor's Office for Local Development
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Com

e-Prescribing Partnership Grant II Completion Report Addendum to GOLD Report

Narrative Piece
1. Challenges and/or opportunities that have arisen during the grant implementation.

The most exciting opportunity that has arisen for the Community Family Clinic has been
the ability to email prescriptions to pharmacies up to 60 miles away. The options that the
EMR software has provided the office has been surreal. We now can easily chart
assessments and update client data, half the time 1t usually had taken.

Any changes to your project plan and reasons for those changes.

We added a billing specialist and purchased the billing component of the software.
Originally we did not intend to do that so quickly but the software was very easy to use
and the results have been overwhelmingly positive for our office.

Your evaluation of progress to date and any results you have observed.

The progress has been tremendously positive. To date we have not had one error occur
with a single transmission to any pharmacy. The system is truly paperless and allows
such better access to client information from many locations. The patients have also
commented on the niceness of no prescription to drop-off. The local pharmacist stated it
has also allowed him to better serve his customers and has freed up more time for
consulting/educating some needful customers.

2. Are you experiencing any procedural or process issues? If so, what are your plans to
address the issue.

As of right now, the only issue 1s time. When a client comes to the office fio the first visit
since their chart has been scanned we have to ask a series of questions, put in their
medications etc. This takes time and can sometimes bog down the flow of the office.
There is not much we can do about this. It is better now because most of our client’s have
been through this process and only the new patients are going through it.

3. Are you experiencing any technical problems or issues? If so, what are your plans to
address the problems.

Since the updating of the new hardware, adding new phone lines, fax lines and DSL we
have had no technical problems or issues.




